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(Read the "General Instructions™ before starting. )

e wovee S
I 1A} O

2 I!Dl*‘OTOIO‘OO ) 9

B EDED

NN
"EPA 1.D. NUMBER

AN <

N
1. FACILIT
AN

V

- MAILING ADDRESS

FACILITY
N

L

\\\\\\

N

. POLLUTANT CHARACTERISTICS

\ PLEASYE PLACE LABEL IN THIS SPACE\
\ \

{NSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the supplemental form is attached. If you answer “‘no” to each question, you need not submit any of thess forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. Ses also, Section D of the instructions for definitions of bold—faced terms.

N

3 + —
GENERAL INSTRUCTIO. IS

if a preprinted label has been provided, affix
it in the designated spece. Review the inform.
ation carefully; if any of it is incorrect, cross
through it and e.tar the correct data in the
appropriate fill- «n sres below. Also, if any of
the preprinted data is absent (the area t0 the
left of the label spaece lists the Information
that should appear], plesse provide it in the
proper fill—in areals/ below. If the iabel is
complete and correct, you need not complete
Items 1, {1, V, and VI (except VI-8 which
must be completed regardiess). Complete all
items if no label has been provided. Refer to
the - instructions for detailed item descrip-
tions and for the legal suthorizations under
which this data is coliected. )

BT AR X
SPECIFIC QUESTIONS vas| no [ n oo SPECIFIC QUESTIONS ves| wo | R00N o
A. Is this facility a publicly owned trestment works B. md:r :vill this f'cmw./:::l':l’ "".“{”n: °’p’°‘,’°"g{_
hich results i i to wat us.? concentrated fesding operation
R a8 i @ diacharge ors of the X squatic snimal production facility which results ir @
) — -~ discharge to waters of the U.S.>(FORM 2B) TER TS m
C. Is thes a facihly which currently results in discharges ; D. Is this a proposed facility (other than those described
to waters of the U.S. other than those described in | X X in A or 8 above) which wiil result in a dischsrge to0
A or B above? (FORM 2C) Ty 12 24 waters of the U.S.? (FORM 2D) 73 26 17
. . - . F. Do you or will you inject at this facility industrisl or
€. Does or wiil this facility treat, store, or dispose of municipal effluent below the lowermost stratum con-
hazsrdous wastes? (FORM 3) X taining, within one quarter mile of the well bore, X
TR T m underground sources of drinking water? (FORM 4) TR T T
“G. Do you or will you inject at this tacility any produced T . . . . .
water or other fiuids which are brought to the surface H. D.°' you or will Y;l‘-l in|eq v mu'fac'iflnyt:lusdhs foF' spe-
in connection with conventional oil or natural gas pro- . cia proce:sles.su s mmcfng ° wl ur by the Frasch
duction, inject fluids used for enhanced recovery of 7\ :‘”m’:' f’° q‘tt;)n.‘mmmg c mm:ra s, ':em"lw"‘b“'; X
oil or natural gas, or inject fluids for storage of liquid ('ISSROM “;“' uel, or recovery of geothermal energy
hydrocarbons? (FORM 4) 34| 38 36 37 | 38 I
1. Is this Tacility a proposed stationary source which s J. s this ltacility a proposed stationary source which 8
one of the 28 industrisl categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will patentially emit 100 tons instructions snd which will potentislly emit 250 tons
per year of any air pollutant regulated under the X peor year of any air pollutant reguiated under the Clesn X
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an sttainment
sttainment area? (FORM 51 area? (FORM 5)

NAME OF FACILITY

e

P]o

SKIP

TLATCH CORP-ST MARIES

16 <+ 20 ) 3¢

V.

FACILITY CONTACT

A.NAME & TITLE (last, first, & title)

8. PHONE (grea code & no.)

208||ays

7517

SERNTE WINNAATH 4y Ko HEK

FACILITY MAILING ADDRESS

A.STREET OR P.O. BOX

5 UL AL L S E RS R U R B B M T T T
Q200 RAILROQD AVE
16 - a8
B.CITY OR TOWN C.STATE| D. ZIP cODE
T T T T T T T T YT T T T = T T T 71
ST-MARI ES : T 0[|8§38¢
e et “ —t renlivinnssnlie,; EE—1
I. FACILITY LOCATION
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
T T 1 T T T T 1 T T T il L T I T i 1 1 11 T { 1] 1 1 T 1 ¥ T T
12200 RATILROAD AVE e
/L) > 493
B.COUNTY NAME .
RS S S R S B R A TR U N SN RS W T T 1
ENEWAH :
C.CITY OR TOWN .STATE| E.Zip CODE | F-COUNTY CODE
] T T 1 1 T T T T T 1 T T T i T T T T T T Ri i 1 1 ¥ 1 - llqno#’u
ST HARIFS o ID||8386 ]
14 * - » 38 1 a2 U‘ - 91 514 -Lg

'A Form 3510-1 (8-90)
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CQNTINUE ON REVERSE
AN



ﬁ&NTINs‘FD FRAOM THE FRONT

/&/ N

vii. SIC CODES (4-digit, in order of priority) -
A, FimST © A. SECOND » LN {
NN L -/:peafy/ L 1, T, T Tespecirys D
1A 3.6 p/)rwaac/ 714,73, Ueneer T
18 14 - i1} 13118 12
C. THIRD 0. FOURTH "
B ' ¥ N :
_7=1 o,z' 1/7 &‘ / (specify) L A k .s; P T Tspecify) ) ' ‘
18 'l‘ : LI. u‘rr) Gr 1941 * : l\"
\ALLR OPERATOR INFORMATION
AL NAME . - Is the name listed |n|
= | I B S T (SN M B B B S R AN E M B S R S Y N BN S R AN S 1 '"’“‘;“"A"”'M'
et Owner
TCH Co T/ON
8P0TL/“ R’OORA R S X ves O NO
19 | ss . [ £
C.STATUS OF OPERATOR (Enter the appropriate lerter into the answer box, if *“QOther", specify.) D. PHONE (anea code & no.J {
F = FEDERAL M = PUBLIC (orher than federal or s1are) (specify) [ ] R T T 1 i
S ~STATE O = OTHER (apecify) P ‘ Al 150 9 87 3 5 | 500] 1
P = PRIVATE u (3] w - 1] [T - ey |
€. STREEY OR F.O. BOX
L 1T T 1 T T i t
60j W RIVERSLI. "SUINTE oo
e 1)
F.CITY OR TOWN G.STATH H.zIPp cooe {IX. INDIAN LAND
< | AN SN SRS RS R AN RANN AT NN AN SN UM SUNNP HN S SRR I S | T T T T7 -
|4 Is the facility located on {ndian tands?
B S P O K A N E L 1 1. i L A -y A J B A WIA 717 IJ:IOL{ @ YES D NO
113 14 ] at - A2 a2 - " s
X. EXISTING ENVIRONMENTAL PERMITS
AL NPDES (Dixhar:c: ra Surface Water] D. PSD (Air Emissions from Proposed Sources} '
clv 1. T 1 1 PRI Lt A R A S O N A A B
9 N I D O O o O O [ - ? L 1 9 P 1 'R i L . { L L X L L L
1% 14 1t7 ‘l L) 5] 18 17 10 - 38
a. wic (Underground [n;ecrlon of Fluids) . €. OTMER (specify)
-2 B W0 YT T T T T el T LS N S IR B AN SR E B N B (specify)
U o 18 — N :
DR KR ED - 2. sfeef 17 [1a . 10 i
€. RCRA (Hazardous Wastes) E. OTHER (specify)
[ R ) [ SR S SR A B OENE R RN SIS S cIT T T T T T T T T T -
{specify)
9[R| L DDOSYCeS5 673 I3 R
13 14§17 10 - 38 13018 17 18 - 10
Xi. MAP

Attach to this application a topographic map of the area extending to at ieast one mile beyond property bounderies, The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

quu’?qc#urer @& /)/waoc/ Qnol /uiﬂéer '?row; /05_5 &JAICA /LLCJC’j, 67£ear‘11njl
,Def,,mﬁ /Qmmafmj/ Sqwle ano( 7memmj ofé’\fcﬂllons

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and al/
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonmert.

C. DATE SIGNED

J-8§-~0/

B. SIGNATURE

A NAME &ormcuu_ TlTL.E{fype p,-,,”/

C*nte% OPERR
C ormplex MAUAc;—r&'L

COMMENTS FOR OFFICIAL USE ONLY
< T T T T T T T T T T

c|

13 14
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‘ ¥ OM8 No. 2040-0086
Approval expires 7-31-88

EPA I.D. NUMBER(copy from Item 1 of Form

1000000 1~9

Please priﬂt or type in the unshaded areas only .

" FORM : U.S. ENVIRONMENTAL PROTECTION AGENCY
- - iy . APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER - © -
2 ': \’ EPA EXISTING MANUFACTURING COMMERCIAL, MINING AND SILVlCULTURAL OPERATIONS
NPDES S ' Consolidated Permits Program

I. OUTFALL LOCATION

For each outfall, list the latitude and longitude of its focation to the nearest 15 seconds and the name of the receiving water.
ENOUUJgé\é-L B, LATITUDE C. LONGITUDE .

{list) 1. DEG, 2. MIN. 3. sEC. \. DEG. 2. MIN, 3. SEC.

ool | 47 179 |9y | 116 | 35| a5 St Joe River

D. RECEIVING WATER (name)

i1. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES

A. Attach a line drawing showing the water flow through the facility. Indicate sources of intake water, operations contributing wastewater to the effluent,
and treatment units labeled to correspond to the more detailed descriptions in {tem B. Construct a water balance on the line drawing by showing average
.flows between intakes, operations, treatment units, and outfalls. If a water balance cannot be determined fe. y., f certaln mlmng activities), provide a

. -.pictorial. descnption of the nature; and amoun of anv wurces of waterand any collectlon ar treatment measures,” 2

B. For each outfall, provide a descr]ption of 1) -All operations contributing wastewater to the effluent, mcludmg process wastewater, sanitary wastewater,
cooling ‘water, and storm water runoff; {2 avarage ﬂow contributed by each operatlon and (3) The treatment received bv the wastewater. Continue
on additional sheets if necessary." g

1. OUT- - 2. OPERATIDNIS)CONTRIBUTING FLow d R . 3, TREATMENT .

PRGN rormamon ) | PSR | wowememen . [Pungenmien
MQMu'Fac‘éur;-;n cooling 21. 600 BPD| Scyeenad B vewrape ')C./m%:éa /-7 | 4-A
- J T 7 ' -
wa‘/"c\f dlié anVQJ‘ dréruj s th numnﬁJ
00| J 4 ?
[l f'IU(‘D"
Péwt“'f l;l&r‘ C‘DP/)\:jn a‘-da)é‘ 1/&200 QPJ) Srtppnﬁa/ 75’ lewisie "F‘/&(H[/ha /"'T 9‘/4
J):aclaayar c{p‘érw\. #ﬂkLMWJDc’J 1_)7/‘
0o) i
He river
Loj er/( S(fL";LL/”’S 17'%000 GPD Scrmmec;/ 7% remouge ‘F/tm?lufa_/‘j_ 4-A
i *o’F‘P JpLH’s" #ugr) 'oumlof’a/ /'uza
OO/ 7LL- W'u(‘v }
;
Gjoth A)a7l:uc Q_H:J \izloﬂV\ L/nknaluq ;CJ’P#hPJ #i LCEMoUe ';ZQQ/ /"T 7‘/4 f
[ wa.)lff ryn -~ ot Ff a’;luw; ﬂm oam/nea/ m/zj }
o6 ‘

Mp j‘LUc-")"

OFFICIAL USE ONLY {effluent guidelines sub-categories)




CONTINUED FROM THE FRONT
C. Except for storm runoff, leaks, or spills, are any of
NYES {complete the following table)

charges described in ltems I1-A or B intermittent o

[INe (2o to Section III) RE T
3. FREQUENCY 4. FLOW
1. OUTFALL 2. OPERATION(s) | apavs |b.montus| 2 o0 RATE B ot ot oo Sovhs
NUMBER CONTRIBUTING FLOW ’ PER WEEK | PER YEAR ATION
. '3 i 1. LONG TERM 2. MAXIMUM 1. LONG TERM -
(list) (list) - : lpecify | (epecily |t N eaace batLy avenace | omnv | (indays)

oo | LD\L) oleci’ \Soym;wk/u:)j 7 2 . 0HO 150 0% | . )50

107
"7135/ maa) mao/ mij

1il. PRODUCTION

A. Does an effluent guidetine limitation promulgated by EPA under Section 304 of the Clean Water Act apply to your facility?
WYES (complete Item III-B) [Jw~o (to to Section IV)

B. Are the limitations in the appllcable effluent gundelme expressed in terms of product»on {or other measure of operation}?

[C)ves (complete Item Hr-cy . . WNO (g0 to Section IV)

C. {youanswered “yes' to [tem Il1-B, list the quantity which represents an actual measurement of your fevel of production, expressed in the terms and units
used in the applicable effluent guideline, and indicate the affected outfalls.

__ 1. AVERAGE DAILY PRODUCTION

2. AFFECTED
3, QUANTITY PER DAY b, UNITS OF MEASURE C. OFPERATION, PRODUCT, MATERIAL, £TC. OUTFALLS

(specify) (list outfall numbers)

A. Are you now required by any Federal, State or local authority to meet any implementation schedule for the construction, upgrading or operation of waste-
water treatment equipment_ or practices or any other environmental programs which may affect the discharges described in this application? This includes

.
but is not limited to, permit conditions, administrative or enforcement orders, enforcement compliance schedule letters, stipulations, court orders, and grant
or loan conditions.

[C1YES (complete the following table) @’no (go to Item IV-B)
1. IDENTIFICATION OF CONDITION, 2., AFFECTED OUTFALLS ;Ll';lﬁe "82"?‘"&
AGREEMENT, ETC 3. BRIEF DESCRIPTION OF PROJECT -
' " a.na.{ b.source or pDiscHARGE 2 e P:J%‘&;

B. OPTIONAL: You may attach additional sheets describing any additional water pollution control programs for other environmental projects which may affect
your discharges) you now ha\/(_e underway or which you plan. Indicate whether each program is now underway or planned, and indicate your actual or
planned schedules for construction.  [“JmaARK “X* IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS IS ATTACHED

PAGE 2 OF 4

EPA Form 3510-2C (Rev. 2-85) CONTINUE ON PAGE 3



Form Approved.
OMB No. 2040-0086
Approval expires 7-31-88

. NUMBER (copy from Item 1 of Form 1)

CONTINUED FROM PAGE 2 Dovoocol-~9

V. INTAKE AND EFFLUENT CHARACTERISTICS

A, B, & C: See instructions before proceeding — Complete one set of tables for each outfall — Annotate the outfall number in the space provided.
NOTE: Tables V-A, V-B, and V-C are included on separate sheets numbered V-1 through V-9, .

D. Use the space below to list any of the pollutants listed in Table 2¢-3 of the instructions, which you know or have reason to believe is discharged or may be
dnscharged from any outfall. For every pollutant you list, briefly describe the reasons you believe it toc be present and report any analytical data in your

possessnon

1. POLLUTANT 2. SOURCE 1. POLLUTANT 2. SOURCE

A/b ne — ﬂDﬂ‘CDn?La.c} coo/m wa/ﬁv /
1 3
){avo) aLJ voun waler rygn-~ O‘F‘G
SLDLLIG! I’)o‘/’ C_Dn*a;n an)’ 0{ ﬂe
CAcml('_a s //57135) in 7;“6 oZC'

¢
'
'
'
'

VI. POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS
Is any poliutant listed in ltem V-C a substance or a component of a substance which you currently use or manufacture as an intermediate or final product or

byproduct?

mvzs (list all such pollutants below) [ONo (go to Item VI-B)

PIIEHD/\S - mlj(‘f'//ah cou Na l—tva./ /)ena//c com}oaqqq/s ';-:-ow' 7[11' Luooq/
aV)ol bav‘/ < /oJS)

EPA Form 3510-2C IRev. 2-85) PAGE 3 OF 4 AONTINGIFE NN REVERCE



CONTINUED FROM THE FRONT
VIl, BIOLOGICAL TOXICITY TESTING DATA

Do you have any knowledge or reason to believe that any biological test for acute or chronic toxicity has been made on any of your discharges or on a
receiving water in relation to your discharge within the last 3 years?

DYES (identify the test(s) and describe their purposes below) HNO (go to Section VIII)

4 *

'VIILCONTRACT ANALYSIS INFORMATION & A e hl
Were any of the analyses reported in tem V performed by a contract laboratory or consuitmg fsrm?

WYES (list the name, address, and telephone number of, and pollutants [[~o (go to Section IX)
analyzed by, each such laboratory or firm below)
C. TELEPHONE D PFSUCUTANTS ANALYZED
A. NAME B. ADDRESS (area code & no.) (list)

Igna‘}ek Aaé@rq%@mé{g AT A ﬁ/?LaM\S (508) 885-2837 BoD, CoQ,
MDS(‘&LJ/ ZhH 83893 TOC ﬂmmonlq,
| Total P 0 anec N,
CD/AY P[@mj Ffo@
ﬁ/ummuu« quw«,
Boren, Golalt, Tron
/\lczwﬁqm‘sr‘ HOJU(‘A“—I"‘\
Nal);éc/mmm) /:7L v 1um

Tiw

IX.CERTIFICATION

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
sssure that qualified personnel properly gather and evaluste the information submitted. Based on my inquiry of the person or persons who manage the systemor .
those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete.
| am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

B. PHONE NO. (area code & no.)

t)
COPERRI\LER.
COM b MANAGER 208 245 752G

ém_% &OM 5.9-0

EPA Form 3510-2C (Rev. 2-85) PAGE 4 OF 4

AL NAME & OF'FICIAL {ITLE (type or prin




PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report some or all of
this information on separate sheets fuse the same format] instead of completing these pages.
SEE INSTRUCTIONS.

V. INTAKE AND EFFLUENT CHARACTERISTICS fcontinued from page 3 of Form 2-C)

EFA I.D. NUMBER (copy from Item 1 of Form 1)]

I 0 oo00d /-9

PART A - You must provide the results of at least one analysis for every poHutan in this table. Complete one table for each outfall, See instructions for additional details.

Form Approved.
OMB No. 2040-0086
Approval expires 7-31-88

OUTFALLWO.]

ao/

1. POLLUTANT

2. EFFLUENT

a. MAXIMUM DAILY VALUE

b.m AXIN}#\‘:U%?“?@)Y VALUE
1

¢.L.ONG Tﬁpa“t?aﬂa‘gf‘e?' Y ALUE

{1)

{2} mass
CONCENTRATION

(1}
CONCENTRATION (2) MASS

i)
CONCENTRATION (2] mass

d. NO. OF
ANALYSES

3.'UN|TS 4. INTAKE {optional)
pecily I plant) AVERAGE VALUE b, NO. OF
aCONCEN- | | \ooo . (2) mame  |ANALYSES
TRATION CONCENTRATION

a. Biochemical
Oxygen Dermand
(BOD)

/L 3.86

/

/bs,

b, Chemical
Oxygen Demand
(COD)

573 2,30

/bs.

c. Total Organic
Carbon (TOC)

A0, 3 19.77

/bs.

d. Totel Suspended
Solids {TSS)

17 /4,55

/bs,

e, Ammonia (as N) 0, Oé 0 L/&/ / m 7/L /és,
VALUE VALUE VALUE VALUE
f. — PR
Flow 588 NGO YA NGD K17 N60H 43 MeD
a. Temperature VALUE o VALUE VALUE o VALUE
Cuinter) 6 5 5 /3 °c
VALUE VALUE VALUE VALUE
h. Temperature 4 [ y.)
(summer) 070 G?O /7 /7 °C
MINIMUM  |MAXIMUM MINTMUM MAXIMUM
i. pH . Y
' @0 6,8 Wi 6.7 33 STANDARD UNITS
PART B - Mark “X" in column 2-a for each pollutant you know or have reason to believe is present. Mark X" in column 2-b for each pollutant you believe to be absent. f you mark column 2a for any poliutant
which is limited either directly, or indirectly but expressly, in an effluent limitations guideline, you must provide the results of at least one analysis for that pollutant. For other pollutants for which you mark
column 2a, you must provide quantitative data or an explanation of their presence in your discharge. Complete one table for each outfall. See the instructions for additional details and requirem
1. POLLUT- [2. MARK 'X* 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
ANTARP [o 5e]b sl o maximum DAty vaLus [P VAXIME S BAY VALUE [eTONS TRt ANRE VALUEI o oF " oncen] o uaco | AUSRRCE VAL o or
(ifavailable) ;251_' SAE?JT CONCE!&;’HAT!ON (2) MASS CDNCEL‘TRAT!ON (2) MASS CONCEN!TRATIQN (2) MASS YSES TRATION ’ CONCEL‘JRATIDN (z) Mass YSES
a. Bromide
(24959-67-9) X
b. Chiorine,
Total Residual X
c. Color Co /d e
X 90 NA Units | VA
d. Fecal
Cotliform )(
e, Fluoride
{16984-48-8) x
f. Nitrate—
Nitrite {as N) X
EPA Form 3510-2C (Rev. 2-85) PAGE V-1 CONTINUE ON REVERSE



ITEM V-B CONTINUED FROM FRONT

1.POLLUT-

2. MARK 'X’

3. EFFLUENT

A, UNITS

5. INTAKE foptional}

ANT AND
CAS NO.
{if available)

a.mse-
eV ED

FRE
SENT

b.ee-
{EVED
AB-
SENT

a. MAXIMUM DAILY VALUE

b. MAXIM(#!‘;IUS!_?'JEQ)Y VALUE

C.LONG T(?Farf;‘aﬁa‘{)g? . VALUE

)
CONCENTRATION

{2) mAass

1
CONCENTRATION

{2} mass

]
CONCENTRATION

{2) mass

d. NO.OF
ANAL-
YSES

a CONCEN-
TRATION

b. MASS

8 LONG TERM
A\/ELhAGE VALUE

b. NO,OF

1
CONCENTRATION

{2) mass

ANAL-
YSES

g. Nitrogen,
Total Organic
{as N)

>

/,07

/.19

mg /L.

/bs.

h. Oil and
Grease

X

i

@)

I’)"I\T/L

/4s.

. Phosphorus
(as P}, Total
{7723-14-0)

P

0%

0,89

my /L

/bs,

i Radioncﬂv‘lty

{1) Alpha,
Total

{2) Beta,
Total

(3) Radium,
Total

{4) Radium
226, Total

k. Sulfate
(as 804)
{14808-79-8)

1. Sulfide
{ds 8)

m. Sulfite
{as SO3)
(14265-45-3)

n, Surfactants

Se ol > I X XXX

o. Aluminum,
Total
(7429-90-5)

0.57

0.63

/bs,

p. Barjum,
Total
{7440-39-3)

0.08%

0.10

/bs,

q. Boron,
Total
(7440-42-8)

0,04

0,0Y

/bs,

r. Cobalt,
Total
(7440-48-4)

0,003

0,00

lbs,

.. iron, Total
(7439-89-6)

6,66

/.38

lbs,

t. Magnesium,
Total
(7439-95.4)

7.1

7,87

/bs,

u. Molybdenum,
Total
{7439-98-7)

0,00/

0,00

Ids,

v. Manganess,
Total
(7439-96-5)

1,8

4,04

/bs,

w. Tin, Total
{7440-31-5)

MoIde I X > > > > X

0. 002

0. 00

/bs,

x. Titanium,
Total
(7440-32-6)

X

0,0/6

0,0

lbs

d

EPA Form 3510.2C (Rev. 2-85)

PAGE V-2

CONTINUE ON PAGE V 23



CONTINUED FROM PAGE 3 OF FORM 2-C

EPA I.D. NUMBER (copy from Item I of Form 1)

IDooooo/-9

OUTFALL NUMBER

oo

Form Approved.
OMB No. 2040-0086
Approval expires 7-31-88

PART C - Ifyou are a primary industry and this outfall contains process wastewater, refer to Table 2¢-2 in the instructions to determine which of the GC/MS fractions you must test for. Mark X" in colums
2-a tor all such GC/MS fractions that apply to your industry and for ALL toxic metals, cyanides, and total phenols. If you are not required to mark column 2-a {secondary industries, nonprocess
wastewater outfalls, and nonrequired GC/MS fractions), mark X" in column 2-b for each pollutant you know or have reason to believe is present. Mark X" in column 2-c for each pollutant you
believe is absent. If you mark column 2a for any poliutant, you must provide the results of at least one analysis for that poliutant. if you mark column 2b for any pollutant, you must provide the results
of at least one analysis for that pollutant if you know or have reason to believe it will be discharged in concentrations of 10 ppb or greater. If you mark column 2b for acrolein, acrylonitrile, 2,4
dinitrophenol, or 2-methyl-4, 6 dinitrophenol, you must provide the resuits of at least one analysis for each of these poliutants which you know or have reason to believe that you discharge in
concentrations of 100 ppb or greater, Otherwise, for pollutants for which you mark column 2b, you must either submit at least one analysis or briefly describe the reasons the pollutant is expected to
be discharged. Note that there are 7 pages to this part; please review each carefully. Complete one table fa/l 7 pages] for each outfall. See instructions for additional details and requirements.

1. POLLUTANT
AND CAS
NUMBER
(if available)

2. MARK 'X'

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

b.se-{ ¢ BE-
LIEVEDILIEVE
PRE- | AB-
SENT | SENT

ATEST
ING

RE~
QUIR-
EL

a. MAXIMUM DAILY VALUE

b. MAXIIW(}.IJFIZIUS,?Gg e)Y VALUE

C.LONG Tﬁ&wﬂ&a\ére‘f‘. VALUE

{1}
CONCENTRATION

{2] mass

{1}
CONCENTRATION (2) MASS

(1)
CONCENTRATION

{2} mass

d NO.OF
ANAL-
YSES

a. CONCEN-
TRATION

b, MASS

a LONG TERM
AVERAGE VALUE

{1} conceNn-

TRATION {2} mass

b.NO.OF
ANAL.-
YSES

METALS, CYANID

E, AND TOTAL PHENOLS

1M. Antimony,
Total (7440-36-0)

A

2M. Arsenic, Total
(7440-38-2)

3M. Berylilium,
Total, 7440-41-7)

4M. Cadmium,
Total (7440-43-9)

5M. Chromium,
Total (7440-47-3)

> X | X X

6M. Copper, Total
{7440-50-8}

7M. Lead, Total
{7439-92-1}

8M. Mercury, Total
(7439.97-6)

9M. Nicksl, Total
(7440-02-0)

10M, Selenium,
Total {(7782-49.2)

11M. Silver, Total
(7440-22-4)

12M. Thallium,
Total (7440-28-0)

13M. Zingc, Total
(7440-66-6)

14M. Cyanide,
Total (57-12.5)

X 3¢ [> > > (> | > >

15M. Phenols,
Total

0.3

0,33

mj/L

lbs,

- DIOXIN

2,3,7,8-Tetra-
chiorodibenzo-p-
Dioxin (1764-01-6)

X

DESCRIBE RESULTS

FPA Form 3510-2

C (Rev. 2-85)
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CONTINUED FROM THE FRONT

1. POLLUTANT

2. MARK 'X*

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

AND CAS
NUMBER

(if available)

ING RIEVEDLIEVE
< PRE- -

arest{b. se-] CBE-] 3 MAXIMUM DAILY VALUE

b, MAXIM ':zdugﬁa%’@)y VALUE

(i

C.LONG Tﬁrﬁafgluﬁa\gre?. VALUE

AB (1)
QUIR~ SENT SENT ~
ED CONCENTRATION

{2} mass

1
CONCENTRATION

{z) mass

[
CONCENTRATION

{2) mAass

d NO.OF
ANAL-
YSES

2. CONCEN-
TRATION

3 LONG TERM

AVERAGE VALUE |P-NO-O

b. MASS

ANAL

{1} concen- YSES

TRATION (2] mass

GC/MS FRACTION

- VOLATILE COMPOUNDS

1V. Acroleip
(107.02-8) |

>

2V. Acry!on{itrile
(107-13-1) !

A

3V. Benzene !
{71-43-2)

4V, Bis (Chlaoro-
methyl) Ethér
{542-88-1)

> > X

5V. Bromoform
(75-25-2)

6V. Carbon
Tetrachloride
{56-23-6)

7V. Chlorobenzene
(108-90-7)

8V. Chlorodi-
bromomethane
(124-48-1)

9V, Chlorosthane
(75-00-3)

10V, 2-Chloro-
athylviny! Ether
{110-75-8)

11V. Chloroform
{67-66-3}

12V. Dichloro-
bromomethane
(75-27-4)

13V. Dichloro-
difluoromethane
(75-71-8)

14V. 1,1-Dichloro-
ethane (75-34-3)

15V, 1,2-Dichloro-
ethane (107-06-2)

16V. 1,1-Dichloro-
ethylene {75-35-4)

17V. 1,2-Dichloro-
propane {78-87-5)

18V. 1,3-Dichloro-
propylene (542-75-6)

19V. Ethylbenzene
(100-41-4)

20V. Methyl
Bromide (74-83-9)

21V. Methyi
Chioride (74-87-3)

DS D T P D SR SR VR B S VI D I PR VR DV VR B R I %

EPA Form 3510-2C (Rev. 2-85)
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CONTINUED FROM PAGE V-4

EPA I.D. NUMBER (copy from Item | of Form 1)

TID 600060 1-9

OUFFALL NUMBER

oo/

OMB No. 2040-0086
Approval expires 7-31-88

£

1. POLLUTANT

2, MARK 'X'

3. EFFLUENT 4. UNITS 5. INTAKE (optional)"
AND CAS b. MAXIMUM 3 Y VALUE [c.LONG TERM A TVALUE 2 LONG TERM -
NUMBER  [aTesmibesicee.l a MAXIMUM DAILY VALUE U Svailable) fif avafiable} & N OF|a. coNCEN-| | pass AVERAGE VALUE |>NO-OF
(if available) abir-| SE8T | {1} l .{2) mass {1} {2) mass {1] {2) mass YSES TRATION (1) concen- {2) mass YSES
£0 CONCENTRATION CONCENTRATION CONCENTRATION TRATION

GC/MS FRACTION — VOLATILE

COMPOUNDS (continued)

-

22V. Methylene
Chiloride {75-09-2)

X

23V, 1,1,2,2-Tetra-
chioroethane
(79-34-5)

24V, Tetrachloro-

ethylene (127-18-4)

25V, Toluene
(108-88-3)

26V. 1,2-Trans-
Dichlioroethylene
(156-60-5)

27V. 1,1,1-Trl-
chloroethane
(71-55-6)

28v. 1,1,2-Tri-
chloroethane
(79-00-5)

29V, Trichloro-
ethylene (79-01-6)

30V. Trichioro-
fluoromethane
(75-69-4)

BN D-CU  VE O D2 P S SR -

31V. Vinyl
Chioride (75-01-4)

3

GC/MS FRACTION

— ACID COMPOUNDS

1A. 2-Chloropheno
(95-57-8)

¢

2A. 2,4-Dichloro-
pheno! (120-83-2)

3A. 2,4-Dimethyl-
phenol (105-67-9)

4A. 4,6-Dinitro-0O-
Cresol (634.52-1})

5A. 2,4-Dinitro-
phenot (51-28-5)

6A. 2-Nitrophenol
(88-75-5)

7A. 4-Nitrophenol
(100-02-7)

8A. P-Chloro-m-
Cresol {569-50-7)

9A. Pentachloro-
phenol (87-86-5)

10A, Pheno!
{108-95-2}

11A. 2,4,6-Tri-
chlorophenol
(88-06-2)

Xl 3 D¢ I I > > > (XX




CONTINUED FROM THE FRONT

3. T"F(”L JEMNT

1. POLLUTANT TMAATIK R A UNITS 5. INTAKE (optional)
AND CAS « =
are ' . a. ™M MUM DAILY VALUE p. MA X IM LM 3 EY A VI\LUF CUDWN T G. VALUE 8. LOMG TERM
NUMBER e’ ﬂ.sém.&g’\’fs AxIMY (7 avsilable) (il waflable) dNO OFla concrnl oo AVERAGE vALue |7 N0 ©F
if available WA - e 1 {e} B 0 TRATION : (1) concen- L
o ) aum SENY | ENT CONCLNTRATION l7) mass COMNCEMTHATIUN oh remns COMCENTHATION {7} mass YSES ‘)rﬁAYIDNN (2] mans YSES

GC/MS FRACTION

- BASE/NEUTRAL COMPQUNDS

18. Acenaphthene
(83-32-9)

>

2B. Acenaphtylens
(208-96-8)

38. Anthracene
(120-12-7)

48. Benzidine
(92-87-5)

58, Benzo (o)
Anthracene
{56-55-3}

68. Benzo (a)
Pyrena (50-32-8)

7B. 3,4-Benzo-
fluoranthene
(205-93-2)

88. Benzo (ghi)
Perylene
(191-24-2)

98. Benzo (k)
Fluoranthene
(207-08-9)

108. Bis (2-Chloro-
ethoxy) Methane
{111-91-1)

118. Bis (2-Chloro-
ethyl) Ether
(1 11-44-4)

12B. Bis {2-Chloroiso-
‘propylf Ether (102-60-1)

13B. Bis (2-Ethyi-
hexyl) Phthalate
(117-81-7)

148. 4-Bromo-
phenyl Phenyi
Ether {101-55-3)

158. Buty! Benzyl
Phthalate (85-68-7

168, Z-Chloro-
naphthalene
(91-58-7)

17B. 4-Chloro-
phenyi Phenyi
Ether {7005-72-3)

18B. Chrysene
(218-01-9)

198, Dibenzo (a,h)
Anthracene
{563-70-3)

208. 1,2-Dichioro-
banzene (95-50-1)

218. 1,3-Dichloro-
benzane (§41-73-1

LR VI B2 D 2 PR SR VRS SR SV P OS COR S SV VI I B [ (VN VR )

EPA Form 3510-2C (Rev. 2-85)
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Form Approved, » %

EPA I.D. NUMBER (copy from Item | of Form 1}|OUTFALL NUMBER OMB No. 2040-0086
- o A al ires 7-31-8
CONTINUED FROM PAGE V-6 LD 00000 -9 Sof pproval expire 8
1. POLLUTANT 2. MARK "X’ 3, EFFLUENT 4. UNITS 5. INTAKE (optional) .
AND CAS b, MAXIMUM 3 Y VALUE |G.LONG TERM . VALUE
NUMBER @artesrib ac-]Cme-]| 8. MAXIMUM DAILY VALUE i Yvadable)” VA e i avafloble) dA"NOAE_F 8. CONCEN-| oo AVERAGE VALUE b'A"NC’Af_’»F
(if available) Q-] et | SFNT (1) [ {z) mass 1) {2} mass (1] {2) Mmass YSES TRATION ’ {1} concen- {2) mass ¥SES
£ CONCENTRATION CONCENTRATION CONCENTRATION TRATION

GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS (continued!

228. 1,4-Dichioro-
benzene (106-46-7 X

238. 3,3'-Dichlorod
benzidine
{91-94-1)

248, Disethy!
Phthalate

(84-66-2)

25B. Dimethyl
Phthalate
{131-11-3)

268, Di-N-Butyl
Phthalate
(84-74-2)

278. 2,4-Dinitro-
toluene (121-14-2)

288. 2,6-Dinitro-
toluene (606-20-2)

29B. Di-N-Octy!
Phthalate
{117-84-0)

30B. 1,2-Diphenyl-
hydrazine (as Azo-
benzene) {122-66-7

31B. Fluoranthene
(206-44-0)

328. Fluorene
{86-73-7)

338. Hexachlorobenzane|
{11R.74.1%

348, Hexa-
chlorobutadiene
{87-68-3)

358, Hexachloro-
cyclopentadiene
(77-47-4)

368, Hexachloro-
ethane (67-72-1)

378B. Indeno
(1,2,3-cd) Pyrene
(193-39-5)

388B. Isophorone
(78-58-1)

398, Naphthalene
{91-20-3)

408B. Nitrobenzene
(98-95-3)

418, N-Nitro-.
sodimethylamin
(62-75-9) -5 - |
428. N-Nitrosodi-
N-Propylaiiiine
(621-64-7).7

XD 2> P [X I I e Ix XX DX XX I < [ I > P X




CONTINUED FROM THE FRONT

1. POLLUTANT

2, MARK

'

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

AND CAS
NUMBER

(if available)

avest{ b se-
ING LI E V& Df

RE- PRE-
sSENT

C BsE-
LIEVE

A
SENTY

a. MAXIMUM DAILY VALUE

b. MAXIMUM 3

 vadable)” VALYE

C.LONG Tﬁﬁa‘?}‘aﬁa‘ﬁz?' VALUE

'
CONCENTRATION

{2} mass

1
CONCENTRATION

{2} mass

1
CONCENTRATION

{2} mass

d NO.OF
ANAL-
YSES

a, CONCEN-

TRATION | D MASS

8 LONG TERM

AVERAGE VALUE [P NO.OJ

ANAL-
{1} concEen- YSES

THATION {2) mass

EO
GC/MS FRACTION - BASE/NEUTRAL COMPOUNDS (continued)

43B. N-Nitro-
sodiphenylamine
(86-30-6)

X

44B. Phenanthrene
(85-01-8)

A5B. Pyrene
{129-00-0})

468, 1,2,4 - Tri-
chlorobenzene
{120-82-1)

X > X

GC/MS FRACTION

— PESTICID

m
w

1P, Aldrin .
(309-00-2) |

2P, A-BHC
(319-84-6)

3P, -BHC
{319-85-7)

4p, Y-BHC
{58-89-9)

5P. 8-BHC
(319.86-8)

6F. Chlordane
(57-74-9)

7P, 4,4'-DDT
(50-29-3}

8P. 4,4'-DDE
(72-65.9)

9pP. 4,4'-DDD
(72-54-8)

10P. Dieldrin
(60-57-1)

11P. d-Endosulfan
{115-29-7}

12P. -Endosulfan
{115-29-7)

13P, Endosulfan
Sulfate
(1031-07-8)

14P. Endrin
{72-208)

15P. Endrin
Aldehyde
(7421-93-4)

16P. Heptachlor
(76-44-8)

Moo > x5 > > s DI < x> |2 |

EPA Form 3510-2C (Rev. 2-85)
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ONTINUED FROM PAGE V-8

EPA 1.D. NUMBER (copy from Item 1 of Form 1)

0 o000t 1-9

OUTFALL NUMBER

00/

Form Approved.

OM8B No. 2040-0086
Approval expires 7-31-88

1. POLLUTANT

AND CAS
NUMBER

(if available)

2. MARK ‘X'

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

b, we-} C me-

a. MAXIMUM DAILY VALUE

b. MAXIN}#':UE’?GEG)Y VALUE

LIEVEDILIEVE
PRE- Al
SENT SENT

{1
CONCENTRATION

{2) mass

{2] mass

(1} {1}
CONCENTHATION CONCENTRATION

c.LONG Tﬁrﬁal\l‘lam\ig? VALUE

{2} mass -

d NO.OF

ANAL-:
YSES

a, CONCEN-
- TRATION

b. MASS

{1) concen-
TRATION

3 LONG TERM
£

YALYE

b. NO.OF

{2} mass”

ANAL-
YSES

iC/MS FRACTION

~ PESTICID

ES (continued)

7P. Heptachior
ipoxide
1024-57-3)

X

8P. PCB-1242
63469-21-9)

9P, PCB:1254
11097-69-1)

0P, PCB-1221
11104-28-2) .

1P, PCB-1232
11141216-6)

2P, PCB-1248
12672-29-6)

3P. PCB-1260
1109€-82-5)

4P, PCB-1016
12674-11-2)

5P, Toxaphene
3001-35-2)

X% > [2X Ik > > >

~ -

Nrmam A~ e

n ocy
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Anatek Labs, Inc.

1282 Alturas + Moscow, ID 83843 + (208) 883-2839 « Fax (208) 882-9246 + email moscow@anateklabs.com
504 E Sprague Ste. D + Spokane, WA 99202 + (508) 838-3989 « Fax (509) 838-4433 + email spokane@anateklabs.com

POTLATCH CORP.-St MARIES

P.O. BOX 366
ST. MARIES, ID 83861
ATTN: BERNIE WILMARTH

Certificate of Analysis

Sample: SMC-113 Analyte Result Units PQL Analysis Date . - Analyst Method
BOD 12 mglL 2 4/23/01 KMH SM 52108
Sampling Date:  4/16/01 7SS 17 mg/L 5 4/19/01 KMH EPA 160.2
Date Recieved:  4/16/01 TOC 20.3 mglL 15 4/17/01 KJK SM 53108
Lab Sample#:  01X0312-05 coD 57.3 mg/L 5 4/20/01 KAS SM 5220D
Ammonia 0.06 mg/L 0.05 4/17/01 KLR  |SM 4500-NH3-E

WVlbloon (1 Lol

Labo&atory Supervisor 23-Apr-01

ND NotDetected above PQL  PQL Practical Quantitation Limit Project  NPDES APP Water Quality Report  Page 1 of 1




YApr 27 01 03:07p The Analytical Experts g

-

«

Anatek Labs, Inc.

1282 Alturas Drive ¢ Moscow, ID 83843 « (208) 883-2839 * Fax (208) 882—9246 » gmall moscow @ anateklabs com
504 E Sprague Ste. D+ Spokene WA 99202 « (509) 838-3999 « Fax (509) 838-4433  emall spokane @anateklabs.com

POTLATCH CORP - ST MARIES
BERNIE WILMARTH

2200 RAILROAD AVE

ST. MARIES 1D 83861

Project: NPDES PERMIT 0000013

Certificate of Analysis

Sampie Name: SMC-10¢8 Date Received: 4/5/2001
Sample Location: Sampling Date: 4/6/2001
Lab Sample Number: 01X0312-01 Sampling Tims: 9:30

<o Andiyle

‘Resall Vni 5
mglL

natrix

WASTE WATER

nitigls T

Method © ]

ot P 08 05 KiH EPA 3653
OrganisN 107 mg/L 0.05 4132001 JWC SMASOONHIG
Sample Name: SMC-110 Date Recelved: 4/5/2001
Sample Locatlion: Sampling Date: 4/5/2001
Lab Sampie Number: (1X0312-02 Sampling Time: ©:30
WMatrix WASTE WATER
- Fesult o Units AnalysisDate . nifials fethor
80 Color Units 482001 LW EPA 110.2
Sample Name: SMC-111 Date Received: 4/5/2001
Sample Location: Sampiing Date: 4/5/29C1
Lab Sample Number: 01X0312-03 Sampling Time: 9:34
Mateix WASTE WATER

- Analyte "

03

" Analysis Date

4118/2001

< dnitials oo

WG

Method ]

Sampie Name: SMC-112 Date Recsived: 4/5/2001
Sample Location: Sampling Date: 4/5/2001
Lab Sampla Number: 01X0312-04 Sampling Time: ©:36

Matrlx WASTE WATER

Analyte

' AnalysisDate ~ -

4512001

Initidls it

Mefnod 5

EPA 1664

Lab Supervisors

R

ND Not Detected

ort Date:

PQL Practical Quantitation Limi

27-Apr-01

Suil/salid resuits are dry weight basis

Page 1 of 1
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Apr 27 01 03:08p
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Anatek Labs, Inc.

he RAnalytical Expsrts

1282 Alturas Drive ¢ Moscow, ID 83843 » (208) 883-2839 « Fax (203) 882-5246 « email moscow @ anateklabs.com

504 £ Sprague Ste. D » Spokane WA 28202 « {508) 338-3949 « Fax (209) 838-4433 « emajl spokene@anatekiabs.com

POTLATCH CORP - ST MARIES
BERNIE WILMARTH

2200 RAILROAD AVE

ST. MARIES ID 83861

Project: NPDES PERMIT 0000019

Certificate of Analysis

Sampie Name: SMC-110 Analyte Result Units POL Method
Sample Location: Aluminum 0.57 mgiL 0.01 EPA 200.8
Sarnpling Date: 4/5/2001 Barium 0.088 mg/l. 0.001 EPA20083
Sampling Tims: 230 Boron 0.04 mg/L 0.01 EPA 2008
Date Recaived: 4/5/2001 Cobalt 0.003 mg/l. 0001 EPA200.8
Lab# 01X0312-02 Iron 5.66 mg/l 0.03 EPA 200.8
Matrix: WASTE WATER Manganasa 1.82 mg/l. 0001 EPA200.8
Analysls Dats: 4/18/2001 Magnesium 7.4 mgiL 0.1 EPRA 200.8
Molybdsnurr 0.001 mgf. 0001 EPAZ2008
Titanium 0.016 mag/l.  0.001 EPA200.8
Tin 0.002 mg/l  0.001 EPA200.3
Lab Supervisor: ) o
Report Date: 27-AprG1

ND Not Detected PQL Practical Quantitation Limit

Metals Renort

Pane 1 of 1

-






$€L g UNITED STATES ENVIRONMENTAL PROTECTIONAGENCY

. 9 REGION 10
3 .7 3 1200 Sixth Avenue
%% N . Seattle, WA 98101 : '

«\
/"'\“L PROTE®

FEB 0 1 200
Reply To
Attn Of: OW-130

CERTIFIED MAIL-RETURN RECEIPT REQUESTED

Bernie Wilmarth, Environmental Manager
Potlatch Corporation, St. Maries Complex
2200 Railroad Avenue

St. Maries, ID 83861

Re:  NPDES Permit No.ID-0000019 - Potlatch, St. Maries Complex
Expiration Date:10/31/01

Dear Mr. Wilmarth:

The referenced National Pollutant Discharge Elimination System (NPDES) permit will expire
on the date indicated. In order for us to reissue the permit, an application must be received at least
180 days prior to the expiration. An application forms is enclosed for your use. When completed, the
form should be forwarded to the above address.

If you have any question please contact Robert Robichaud at (206) 553-1448 or
robichaud.robert@epa.gov

Sincerely,

//’\ [; ) -
i /\;‘_} /,‘ /)~ — 'lvwi'(’if’é //;{/
Robert R. Robichaud, Manager
NPDES Permits Unit

Enclosure(s)

cc: IDHW- Boise
bee:  Idaho Operations Office, EPA

ﬁ Printed on Recycled Paper
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